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Synopsis .....................................

The use of telephone interviews for epidemiologic
and public health studies has increased in recent years.

Since telephone surveys are susceptible to lower
response rates than personal interviews, several
attempts have been reported to increase respondents'
compliance using various precontact procedures. This
investigation evaluates the comparative effectiveness of
three techniques to enhance compliance with a rela-
tively long telephone interview on epidemiologic topics.

The theoretical and practical applications in the
domain of telephone surveys of two techniques, the
foot-in-the-door and the low ball, commonly considered
nonpressure techniques, are discussed. A newly sug-
gested, combined compliance procedure is also intro-
duced and tested.

Results show that compliance was greater for the
new method when compared with each of the other two
methods. Moreover, each of the three methods outper-
formed a control condition. The theoretical models
developed to devise and explain the new techniques
received empirical support in a public health survey
employing 335 adult residents of Tel Aviv, Israel, in
May 1988.

TELEPHONE INTERVIEWING is becoming a popular
procedure for conducting health surveys. In fact, it is
often the sole method of data collection in epi-
demiologic studies on subjects such as occupational
exposure (1, 2), and it is also commonly used in popu-
lation-based, case-control studies of cancer (3). The
validity of telephone interview data depends on
respondents' willingness to comply with the request to

be interviewed and to supply full and accurate data to
the telephone interviewer (4). In other words, problems
associated with refusal are important to survey
researchers, primarily because of potential biases that
may affect survey estimates.

Achieving a high cooperation rate depends on a num-
ber of factors, such as the telephone interviewers (5)
and the content of the interview (6). However, the body

524 Public Heath Reports



of evidence supporting the potency of prior notification
and inducements as techniques for enhancing response
rates is growing (7, 8).
The intent of this paper is to present and empirically

evaluate three inducement techniques with no obvious
source of pressure: the foot-in-the-door (FITD) tech-
nique, the low-ball procedure (LB), and a combined
FITD and LB technique. The FITD technique has
already been applied in mail surveys (9) to produce a
higher rate of cooperation by respondents, but it has not
been tested much in telephone surveys. Neither has it
been tested in epidemiologic or health settings. The LB
procedure has not been previously tested in survey
research. Thus, in contrast to previous research, our
study examines the relative effectiveness of the LB and
the newly suggested combined system in a setting of
considerable interest to survey researchers in general
and epidemiologic researchers in particular, namely, a
request to participate in a relatively long telephone
interview.

Background Literature and Hypotheses

Foot-in-the-door. This paradigm's name was derived
from the analogy of a salesman setting his foot in a
prospect's door, and it illustrates that compliance with a
small, initial request significantly enhances the likeli-
hood of compliance with a large, subsequent target
request. For example, Freedman and Frazer (10), gen-
erally credited as the technique's developers, found that
home owners who first agreed to sign a petition were
significantly more likely to agree to the placement in
their yards of a large sign promoting auto safety than
comparable home owners who were only asked to
accept the large sign placement. Subsequent studies
(11) have replicated the Freedman and Frazer findings.
A comprehensive review of the FITD literature was
published in 1983 (12).
As discussed more fully by Scott (13), the FITD

effect has been explained in terms of self-perception
and attribution theories (14, 15). Presumably, com-
pliance with an initial, small request leads a person to
self-attribute a favorable disposition toward such
behavior, and perceiving himself as a consistent indi-
vidual, thus increasing the probability of compliance
with a second, critical request. In addition, Hansen and
Robinson (16) have demonstrated that building a high
level of subject involvement in the topic during the ini-
tial small request may further generate a significantly
higher response to the target request (in their study this
was the response rate to a mail survey). Therefore, a
properly designed "foot" that generates above average
involvement will lead to greater degree of compliance
than normal with the subsequent target request.

Low-ball procedure. Another procedure for increasing
compliance without pressure, the low-ball technique,
was introduced and validated by Cialdini and coworkers
(17). This procedure has been primarily demonstrated
in prosocial request contexts, like eliciting donations,
but not in the survey domain.

In the LB procedure, the subject is led to accept per-
forming the target behavior immediately, without
knowing the full cost of the behavior. It is only after the
subject has agreed to carry out the task that the full cost
is revealed. Like the FITD technique, this tactic is also
commonly used by sales people, especially new car
dealers (18), to produce compliance from customers.
The sales person tries to induce the customer to make
an active decision to buy a car by offering an extremely
good deal. Once the customer has made the decision,
the sales person partially removes the advantage of the
deal in a variety of ways. However, it is expected that
the customer's decision will persist even after the target
behavior has become more costly.
The theoretical interpretation of the LB behavior is

based on the psychological concept of commitment that
was fully formulated by Kiesler (19). Accordingly, an
active initial decision to behave positively toward some
object will tend to make the decision persist, not neces-
sarily because the decision will produce a more favor-
able attitude toward the object in question, as in the
case of self-perception, but because the active decision
creates commitment.
The difference between the FITD technique and the

LB procedure is that in the first technique the behavior
initially requested may be related to the large request by
the requester, but it is not the target behavior itself. In
the LB procedure, the behavior requested initially is, in
fact, the target behavior. Only the cost of carrying out
the specific behavior changes. This additional "cogni-
tive commitment" to perform the target behavior was
advanced by researchers such as Burger and Petty (20)
to account for the relative superiority of the LB over the
FITD technique.

The combined technique. While each of these tech-
niques has been shown to enhance compliance, it might
be possible to increase compliance further by combin-
ing the two procedures. In the current study, the two
procedures are indeed combined. The new compliance
technique consists of two initial requests in one precall
that precedes the target request-a long telephone inter-
view.

The theoretical formulation to explain the possible
superiority of the combined model is that it uses the
essential elements of two different but possibly comple-
mentary methods. The LB procedure allows subjects to
establish a strong cognitive commitment to the perform-
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Table 1. Response rates, termination rates, and item non-
response rates with three experimental conditions in a

telephone health survey, Tel Aviv, 1988

Response rate Termination temn
Number rate nonresponse

Condition called Number Percent (percent) (mean)

Foot in the
door.... 78 46 59.0 0.04 1.63

Low ball ... 84 62 73.8 0.05 1.71
Combined. 63 53 84.1 0.04 1.64

Total.. 225 161 71.6 0.04 1.65

Control.... 81 39 48.1 0.06 1.81

ance of the target behavior. The FITD augments the
number of these subjects who will agree to the target
request by further establishing a positive attitude based
on the "self-observing" of their previous behavior
while possibly also becoming involved in the subject or
topic area under consideration.

Hypotheses. On the basis of the extant FITD and LB
literature, the general hypothesis was that all three tech-
niques would be more effective in eliciting compliance
with a lengthy telephone interview than a regular (con-
trol) procedure. It was further suggested that the com-
bined LB and FITD procedures would induce greater
compliance than either procedure used alone and that
the LB technique will result in higher compliance than
the FITD technique.

Method

Overview. The subject of the survey, which was car-
ried out by means of relatively long (34 questions), pro-
bing telephone interviews, concerned various public
health and health care matters in Israel. At the time of
the survey (mid-1988), health care issues were at the
forefront of private and public issues in Israel. The pub-
lic health system in the country had come under heavy
public criticism; physicians and nurses had been on
strike; there was a polio breakout; and motor vehicle
accidents had reached epidemic proportions. All those
issues had been receiving much attention in the televi-
sion, radio, and the press and in parliamentary debates.

Subjects. Subjects were 335 adult (18 years or more)
residents of the Tel Aviv metropolitan area. They were
selected at random from the most recent Tel Aviv tele-
phone directory (about the same numbers of men and
women). They were interviewed on weekdays between
4 p.m. and 9 p.m. and were randomly assigned to three
experimental and one control condition. The sample

size exceeded the minimum requirement under Feldt
and Mahmond's specifications (21).

Interviewers. Interviews were administered by a large
Israeli research company, "Teleseker." This organiza-
tion is well known throughout the country for its large
centralized telephone interviewing (CTI) facilities.
Eight experienced, professional interviewers admin-
istered the experimental and control treatments using
the CTI facility. This strategy permitted centralized
supervision of the interviewers' performances by the
researchers and company staff and allowed quick usable
feedback so that problems could be immediately solved.
The very fact that all interviewers called from the same
location under close supervision facilitated maximum
control, thus reducing interviewer variance in ways not
possible in other interviewing procedures.

All interviewers were thoroughly instructed in train-
ing sessions and while pretesting survey procedures and
instruments. Interviewers' debriefing sessions included
caller role-playing. A pilot test was first conducted to
refine the wording of the forms, instructions and ques-
tions, selection procedures, and so forth. Interviewers
were assigned randomly to one of the experimental or
control groups and were unaware of the experimental
manipulations.

Each interviewer was given a list of names and tele-
phone numbers and each completed an average of 40
interviews. The callers began each interaction by intro-
ducing themselves by name and as representing "Tele-
seker." The sponsoring organization, however, was
identified as Tel Aviv University. The name of the sub-
ject in the initial telephone contact was recorded so that
behavioral compliance could be identified and assessed.
Also the number of attempts made to reach the subject
was recorded by the interviewer on the form. Each sub-
ject was telephoned by the same interviewer in the sec-
ond, target request, telephone contact.

Procedure. In the FITD-only condition, subjects were
asked by the interviewer to comply with a small request
to respond to three short questions involving health-
related issues. The overall FITD design was inspired by
the Hansen and Robinson 1980 study (16). In our
study, however, the target request was the subjects'
verbally agreeing to and behaviorally participating in a
20-minute telephone interview. (The actual interview
took between 5 and 7 minutes.)

In the LB condition the interviewer solicited the
respondent's agreement to participate, at a later date, in
a telephone interview concerning health issues that
would take approximately 10 minutes. The target
behavior was the same-a 20-minute interview. Specif-
ically, in the second call, the interviewer raised the
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behavioral cost, explaining that "... the university had
added more questions to the survey."
The first part of the combined condition consisted of

an LB procedure in which the respondent was asked to
participate in a forthcoming survey. An FITD procedure
then followed in the form of the question "while we are
on the phone could you please respond to three short
questions concerning health matters?". Thus, the same
FITD technique was employed in this condition, too.
Moreover, the second call procedure was identical to
the LB second call procedure.
The second call was made 3 days after the initial tele-

phone contact. All subjects in the initial contact condi-
tion were called again regardless of whether they had
agreed to participate or had responded to the initial
short questions.

Dependent variables. This study tested the effect of
each of the three experimental conditions on different
types of response behavior: overall compliance
(response rate), termination rate, item nonresponse rate,
response bias, and volunteer bias. Response rate alone
is an inadequate criterion for judging the effectiveness
of inducement techniques. Methods that increase
response rate may do more harm than good if they
increase response bias or sample composition bias (22).

1. Response rate was defined as the percentage of
total subjects approached who actually fulfilled the tar-
get request.

2. Termination rate was defined as the proportion of
respondents who agreed to participate but did not com-
plete the telephone interview.

3. Item nonresponse rate was measured by the num-
ber of questions for which no response was obtained.

4. Response bias was examined by comparing, for
each question, response distribution across treatment.

5. Volunteer bias was measured by comparing
demographic distribution of respondents across treat-
ment groups.

Results

After three attempts at making the initial call to 254
subjects (not including the control group), the hit rate
reached close to 88 percent. Therefore, of the 254 sub-
jects contacted for the target request, 29 were dropped
from the analysis because they could not be reached
after three attempts. However, the attrition of subjects
was quite evenly distributed and, therefore, not related
to experimental treatments. Compliance with the initial
request was very high and did not differ among subjects
randomly assigned to the three multiple-request treat-
ments. Analysis is based, therefore, on the total number

Table 2. Response rates and results of hypotheses' concerning
three expermental conditions in a telephone health survey, Tel

Aviv, 1988

Hypothesis Z-test Cuoncusion2

Foot in the door greater than
control ....................... 1.39 Correct, marginal

Low ball greater than control ..... 3.47 Correct, significant
Combined greater than control.... 4.61 Correct, significant
Low ball greater than foot in the
door ....................... 2.02 Correct, significant

Combined greater than foot in the
door ....................... 3.13 Correct, significant

Combined greater than low ball... 1.41 Correct, marginal

'One tailed test.
2Significant when P <.10, marginal when .10 < P <.15.

reached for the second target request.
A preliminary x2 analysis of the dependent variables

within each condition showed no significant differences
among the interviewers. Hence, the compliance data
were quite free of caller effects, and the subsequent
analysis could therefore be performed on collapsed
data.
The experimental results are reported for each

dependent variable. Appropriate means and percentages
are listed in table 1. For the response rate, subjects who
participated in the second interview were scored as
compliers. Subjects who did not agree to take part in
the interview were scored as noncompliers.
To test for differences in cooperation rates, a Z-test

was employed (23). Given the nature of the data in the
experiment, this provides pairs differences and direc-
tionality in accordance with research questions.

Response rate. Table 1 contains details of the number
of subjects who complied within each condition. Over-
all compliance was 71.6 percent for the three experi-
mental conditions and 48.1 percent for the control
condition. The response rates show considerable varia-
tion among treatments, ranging from a low of 59 per-
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cent for the FITD respondents to a high of 84.1 percent
for the combined group respondents.

Following the hypotheses, two orthogonal contrasts
were conducted. First, the compliance rate of subjects
in the different request conditions (including those turn-
ing down the initial request) was compared with the
compliance rate in the control condition. Regardless of
whether subjects agreed to the initial request, they were
included in the subsequent analysis to avoid a selection
bias. However, the analysis was repeated after elimina-
tion of persons who did not comply with the first
request. The results, nevertheless, remained unchanged.
As hypothesized, the overall response rate for the

treatment groups is greater than for the control group
(x2(3) = 25.38, P < 0.01). Second, the rates of com-
pliance within all four groups were compared. Of the
six predictions (table 2) four were verified, and two
only approached significance. The largest difference is
between the combined procedure and the control group.
The difference between the combined and the FITD
groups is also significant, as is the difference between
LB and FITD. Marginal differences were revealed
between FITD and the control group and the combined
and LB groups.

Termination rate. The number of respondents who
agreed to answer the questions but did not complete the
telephone interview was very small. Termination rates
within experimental treatment and compared with the
control condition were nonsignificant. Thus, com-
pliance did not affect termination rate.

Response quality. As indicated in table 1, the request
conditions did not produce a significant change in items
reported, and therefore in rates of items omitted. The
percentages are very small and very close to each other.
Also, the values of the critical ratios were found to be
nonsignificant. The overall mean of item nonresponse
rate is 1.65, accounting only for 2.9 percent of ques-
tions.

Response bias. To investigate whether experimental
treatments, although affecting response rate, might

cause differences in answers, comparisons were made
across mean answers on each one of the fixed-response
items for all treatment groups by means of x2 tests. As
the comparisons involved a large number of signifi-
cance tests, the probability of finding a particular num-
ber of significant test results was computed. For the
latter procedure the binomial distribution is suitable
(24). No significant mean differences within treatment
groups were revealed. The overall nonsignificant results
indicate that response bias was not affected. Because
the results do not lead to differences in response distor-
tion, the means and test scores are not reported.

Volunteer bias. To check whether the various manip-
ulations influenced the composition of the respondent
group, volunteer bias was measured. Chi-square tests
and Kruskal-Wallis one-way analysis of variance were
utilized to test for relationships between stimuli and the
variables of age, sex, and health status. No relation-
ships were found between the experimental conditions
and any of the descriptive variables, meaning that the
experimental manipulation did not induce certain con-
sumer groups to respond more (or less) than others.

Conclusions

How to obtain compliance without pressure is of con-
cern in a wide variety of contexts, including telephone
surveys on epidemiologic topics. The basic hypothesis
evaluated in this investigation was that the request tech-
nique during a telephone prenotification will signifi-
cantly affect response rate for a target-a long
telephone interview-without affecting response quality
and the respondent's bias.

This study corroborates the findings in other studies
that the FITD and LB techniques are effective in
enhancing compliance with relatively high cost
behaviors. Several studies that also tried to compare the
two techniques (25) demonstrated the overall superi-
ority of the LB over the FITD. This observation was
also confirmed in our study in the telephone survey
context. It appears, therefore, that the psychological
process in the LB, of an unfulfilled commitment, is
stronger in producing compliance than the self-attribute
feeling expected in the FITD setting.

But, rather than simply investigating their relative
efficiency, in this study we also attempted to explore
whether the two techniques could be considered com-
plementary to one another and produce in conjunction
an even greater degree of compliance. The findings
show that the LB-FITD combination outperformed each
one of the two techniques on its own.

The results of this study are of theoretical and practi-
cal importance. First, the data provide support for the
notion that cognitive commitment to an appeal aug-
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ments the effect of the commonly used FITD technique.
From a practical viewpoint, the results suggest that the
telephone prenotification procedure is more effective in
establishing a costly target behavior when researchers
are able to manipulate a certain level of cognitive com-
mitment, with minimal pressure, during the initial
request. Also, of considerable practical interest is the
relative ease with which the three techniques can be
implemented in health surveys.

Because the low ball method involves a request that
includes inaccurate information, its use is of ethical as
well as practical concern. Although it is a common
practice in experimental procedures to manipulate sub-
jects and use misleading information to secure com-
pliance, our feeling is that the ethics of the method is of
paramount importance-particularly in terms of unethi-
cal applications based on the results. The issue is one of
degree, and therefore only reasonable and ethical
manipulation of subjects should be countenanced in
using the low ball technique.
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